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,rt. L—Remarks on the Pathological condition of the System, 
denominated Congestion. By Joun P. Harrison, M. D. of Lou- 


isville, Ky. 


Independent of the inherent difficulty which attaches it 
self to every recondite subject of inquiry, there is often a 
very great hinderance presented to the investigation of some 
topics of science, by the imprecision and ambiguity of lan- 
guage. Words, being but arbitrary signs of our ideas, are 
liable to a variety of significations, according to their deriva- 
tive import, or conventional meaning. As an illustration of 
this remark, the word Congestion may be adduced. Accor- 
ding to its derivation, it means, to heap up or gather in a 
heap, from the Latin word congero; and Boerhave, says Dr. 
Parr, employed it to denote the accumulation of blood in a 
part, produced by lentor, or spissitude of that fluid. By Dr. 
Cullen it is used to express the fact of increased action, or 
inflammation of apart. Dr. Armstrong, the most enlighten- 
ed advocate of the doctrine of Congestion, and who may be 
considered as the master spirit that has moulded it into some 
form, and given to it the strong attractions of a fascinating 
theory, employs the term, evidently, in a signification rather 
mechanical. It requires no very comprehensive retrospec- 
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tion over the path of medical history, to enable us to see th. 
injurious effects which have resulted from the introduction of 
terms borrowed from mechanics, hydraulics, or chemistry, t, 
explain the actions of the living animal economy, whether jp 
a healthy or morbid condition. Figurative language, wher 
employed to embellish moral subjects, is understood, agreea. 
bly to the nature of the subject of such embellishment. But 
when a term,.used in one department of natural science, js 
transferred to another, confusion and misconception are apt 
to be engendered; and the idea originally communicated by 
such a term, is constantly associated in the mind with its trans. 
ferred employment. Thus, not to multiply a great variety of 
instances, the word Congestion, which is a mechanical phrase, 
expressing a quality of an inert mass, is used by many medi- 
cal writers, to denote a mechanical accumulation of blood ip 
a part of the living system. The physiological laws of the 
economy are lost sight of, and merged in the unvarying anc 
immutable condition of a phenomenon, which, properly re- 
garded, is but an effect. 

Accuracy and precision in scientific terminology subservi 
three important ends. First, a copious and.definite techniolo- 
gy is an instrument of intellectual analysis. Secondly, we 
discriminate with greater perspicuity the objects of research, 
when we have a distinctness of view kept up in the mind by 
a determinate language, designating such objects. Thirdly, 
to impart our thoughts to others, the utility of a nomencla- 
ture, replete with a diversity of meaning, and yet accurate in 
the import of each word, is universally recognized, ‘But 
when a word, such as Congestion, is employed in both a gen- 
eric and specific sense, without proper regard to the patholo- 
gical state of the system, or part, under deranged action, error 
must inevitably spring up from this source, and the judgment 
of the practitioner be misled in its decisions on the momen- 
tous concern of a fellow being’s life. That I may not transgress 
against the spirit of truth, by which our minds alone should 
be guided, | will copy from Dr. Armstrong his own ‘views on 
the subject, to show the reader the discrepancy and confusion 
which existed in that eminent physician’s mind, on the pathe 
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logical state of the whole, or a part of the system, called by 
him Congestion. I will in the next place endeavour to point 
out the danger of mistaking four pathological states of the 
whole, or part, of the system for Congestion—viz: 

ist. Sympathetic derangement. 

9d. Constitutional irritation, or shock. 

3d. Suffocated excitement. 

4th. Collapse of the vital powers in the last stages of fever, 
And the discussion will be closed by some general and prac- 
tical reflections. 

The following quotations from Dr. Armstrong, go to prove 
that some degree of confusion existed in his mind on the pa- 
thological doctrine of Congestion. 

“In congestive cases, the local accumulations of blood in 
the veins obstruct from the beginning, the common series of 
febrile phenomena, and there is in consequence either a total 
vant of morbid heat, or a concentration of it in some par- 
ticular parts of the body, whilst others are considerably be- 
neath the natural temperature. It is the entire absence, or 
partial presence of excitement, which constitutes the chief 
external distinction between the severest forms of the conges- 
tive typhus; as they all coincide in oppressing the functions, 
or in deranging the structure of some important organ, by an 
almost stagnant accumulation of blood in some part of the venous 
system.* 

Attacks of the worst cases of congestive typhus, says Dr. 
A., are sudden, and marked by “an overpowering lassitude ; 
feebleness of the lower limbs; deep pain, giddiness, or sense 
of weight in the encephalon; a dingy pallidness of the face; 
anxious: breathing; damp relaxed, or dry withered skin; and 
those peculiar conditions of the temperature which have been 
noticed above. The pulse is low, struggling, and variable; 
the stomach irritable; frequently there is an inability from the 
first, to hold up the head; and’ the mind is more affected with 
dulness, apprehension, or confusion, than with delirium. The 
whole appearanee of the sick impresses ‘the attentive practi- 


* Practical Illustrations of Typhus Fever, p. 73. 
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tioner with the idea, that the system in general, and the brain iy 
particular, are oppressed by some extraordiuary load.” 

The reader would infer from reading the above extracts, 
that the eminent author had very definite and accurate cop. 
ceptions with regard to the symptomatology and pathology o{ 
Congestion. That in the author’s own words, it was clear, 
“arterial excitement was an excess, venous congestion a def. 
ciency, of natural action,” and that there was a morbid arres. 
tation of blood in the veins, giving rise to a preternatural 
accumulation, amounting almost to an entire stagnation of the 
vital current. And yet, Dr. A. in his obervatiens on Pulmo- 
nary Consumption, says, “It necessarily, follows that when the 
energy of the heart and arteries is much diminished, that they 
cannot maintain the natural current of arterial blood, and of 
course a proportionate accumulation takes place in the veins; 
and this venous accumulation appears to load and stimulate the ca. 
pillaries of the arterial system, by retarding the return of the blood 
through them.”—p. 159. 

Now in accordance with Dr. A’s own views of increased 
action, or inflammation, Congestion is inflammation itself, as 
we read at page 288, of his work on Typus, under the head 
of Common continued Fever. “The action of one artery, 
says he, I have never known greater than that of another, and 
what we call increased action is, I suspect, merely increased accu 
mulation, and what we call increased determination is, I also sus- 
pect, merely an increased volume of the vessels arising from an 
impediment to the return of the blood from the quarter to which 
those vessels lead.” 

From the above quotations, it is very obvious, that he had 
no distinctly marked line of difference in his own mind, be- 
tween inflammation and Congestion, but that agreeably to his 
own words, the pathological condition of the parts was iden 
tical. Dr. Potter, his distinguished American annotator, cor- 
cedes all that we could desire on this point. In a note at page 
67, he says, “ The observant author has accurately depicted 
the phenomena of the congestive state, but there is great dif- 
ficulty in explaining, on the known principles of pathology, 
how venous congestion can occasion such deplorable conse- 
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uences, without the instrumentality of arterial action. Al- 
though the first impression of the action of the heart may be 
transient, it is often violent, often distends the distant smaller 
ramifications of the arteries, and sometimes ruptures them. 
fn a subject that was examined by the knife at my request, 
one that had been well characterized by all the prominent 
symptoms of venous congestion, as they are described in the 
text, the arteries of one of the kidneys, a part of the perito- 
neum, and a considerable portion of the intestines were evi- 
dently inflamed, while the extraordinary distention of the 
veins was remarkably perspicuous.” 

The illustrious Gregory has said with truth, Medicina enim 
neque agit in cadaver, neque repugnante natura aliquid proficit, that 
medicine will neither act on a dead body, destitute of vital 
property, nor will it act contrary to the Jaws of organized ani- 
mal existence. Now what is true, as it respects therapeutics, 
is equaliy true in reference to pathology. There can be no 
pathological state of a part, or the whole body, generated by 
a process exactly similar to the method in which mechanical, 
or chemical results are obtained. This is the rock on which 
Dr. Armstrong’s frail theory is wrecked. Here is the fallacy 
on which he built his hypothesis. If we for a moment con- 
template the moving powers of the circulation, and keep in- 
eessantly before the mind the laws which govern the animal 
economy, the irresistable conclusion will fasten upon our judg- 
ment, that the theory of venous congestion independent of 
arterial impulsion, is altogether vague and ambiguous. The 
heart is the great central impellent organ of the blood in 
the entire march of the circulation. An uninterrupted con- 
tinuous column of blood fills the pulmonary, as well as the 
systematic, arterial, and venous tubes. The pulse which we 
feel, when our fingers are laid on the radial artery, is not oc- 
casioned by any dilatation of the calibre of the artery, but 
the stroke, or impulse which the column of blood receives 
from the heart, resists the pressure thus, made, and in this 
pulsation the arterial tube is passive. We consider it very 
doubtful whether the capillary system has any power of in- 
dependent circulation. But this physiological question, re- 


































400 Dr. Harrison on Congestion. 


plete as it is with curious and interesting matter, I must pass 
over. The venous system has no endowment of functioy 
which would enable it to act without a previous exertion o 
power by the heart. 


Although the automatic diastole of the auricles, assisted hy 
the pressuré of the circumambient atmosphere, muscular cop. 
traction, and the elasticity of the veins, may all concur in as. 
sisting the circulation of the blood in the veins, yet the powe; 
of the heart is the main cause of the progression of the vita} 
fluid through the entire tract of both the arterial and venoy 
systems. Admitting these facts, which the late physiologis, 
in England and on the continent of Europe have irrefragably 
established, we see at once the fallacy connected with the 
theory advanced by Dr. Armstrong, and so generally adopted 
by physicians. Suppose the action of the heart is weakened, 
what results? Not an accumulation of blood in the venow 
tubes, as Dr. A. asserts, but the column of blood which per. 
vades alike, both the arteries and veins, is not so forcibly im 


pelled towards the extremities. The diminution of action 
must alike pervade the arteries and veins. 


The power of the heart is altogether a vital power: butthe 
process by which it accomplishes the final results, the ult 
mate end, that is, the circulation of the blood, is brought 
about by the agency of a mechanical arrangement in the 
vessels. Now, let us take two sets of tubes, imitating the 
arteries and veins, made of some elastic matter, and at the 
centre of the entire circle, place a piston. It is manifest that 
when the piston i: forcibly impelled against the column of 
fluid which fills them, an impulse must be conveyed throug 
out the whole circle. That there are certain vital properties 
with which the capillary system of vessels is endowed, is 
proved from the known fact, that all the secretions are per- 
formed by that system. Instead of saying with John Hunter, 
that the blood contains the principle of animation, we might 
safely lodge it in the capillary vessels. But these have enough 
- to employ them when engaged in the important vital proces: 
ses of secretion, in all its diversified results, without taking 
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any part in aiding the heart, to propel the blood onwards 


through them. 
The appearances seen in an examination of the dead body, 


areadduced #y Dr. A. as corroborative of bis views of venous 
congestion. But it is a well known fact, that in a majority 
of cases, the blood is invariably found in the venous system, 
the elasticity of the arteries forcing it into the veins, and the 
lungs ceasing to expand, the blood accumulates in the pulmo- 
yary artery, and consequently, a reflux of its current arrests 
that fluid in the right auricle. When an animal dies sudden- 
ly, the fanctions of the brain and heart being destroyed, with- 
out the intervention of the lungs, the venous system is not 
found so loaded with blood. 

The brain, liver, and intestines, are the organs most liable 
io the state, called venous congestion. The structural econ- 
omy of the brain, as respects the circulation of blood through 
it, is well adapted to prevent the evils of venous congestion. 
ii cases of violent muscular effort, when respiration is sus- 
ended, as in parturition, and every vessel about the head 
ems full, almost to disruption, no injury results. The si- 
juses of the brain may be distended with blood, and yet, from 
heir position, no pressure is induced on the cerebral mass. 
The pia mater, tunica arachnoides, or substance of the brain 
itself may be the seat of acute or chronic inflammation. M. » 
Martinet, in his Pathology, says, “permanent congestions of 
he pia mater, encephalitis, and ataxic-or nervous fever, may 
be mistaken for arachnitis of the convexity.of the brain; drop- 
sy of the ventricles, ‘ramollissement,’ or softening of the hem- 
ispheres, of the corpus callosum or cerrebellum, and adyn- 
amic or putrid fever, may be mistaken for that of the base, 
and finally, hydrocephalus, and several chronic alterations of 
the brain, may be mistaken for chronic arachnitis.”—p. 127. 

The symptoms indicating what part of the encephalon, or 
its investments, are inflamed, seem very equivocal, and are 
not to be confided in, as of much moment. The treatment 
inall such cases is similar. ‘From its beingthe general re- 
ceptacle of all sensitive impressions, as wellas the point of 
conveyance for the various irritations of automatic life, the 
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brain is often functionally deranged, as will be shown. Th, 
liver is considered by some medical gentlemen as a sort of 
officina morborum, the fountain head of all diseases. Dr, J 
Johnson, in his Tropical Climates, has strenuously insisted, 
that congestion of the liver is the proximate cause of dysep. 
tary and bilious fever, the remote cause being the injurious 
agency of a mutable temperature on the skin, propagating ; 
morbid action to the portal circle, through the cutaneo-hepe. 
tic sympathy. But yielding to Dr. J. the specious physiol. 
gical law of a cutaneo-hepatic sympathy, as exercising 4 
dominant control over the liver, yet how can we account fo 
the subsequent symptoms of either dysentery, or bilious fever, 
upon such grounds of explanation. | 

From the structural arrangements of the liver, we perceive 
it subserving a two fold office. It is a secretory organ, ex. 
erting a very extensive influence over all the functions of the 
other abdominal viscera. And as a transmitting orga, 
through which the black abdominal blood finds its way to the 
heart, its importance in the economy is enhanced. Broussais, 
in his Physiology, has demonstrated that the portal circle acis 
as a diverticulum, or reservoir, for the blood when the action 
of the heart is much hurried, or a retrocession of blood takes 
place from the general surface of the body. The venow 
blood is arrested, before it reaches the heart, in the vena 
porte, and thus the heart is not suddenly overwhelmed by too 
great a supply. This eminent physiologist, contends that 
the vena porte is always engorged in those who die of ga: 
tro-enteritis. Though it is evident, the effect has been re 
ceived as the cause, since it is irritation of the intestinal me 
cous surface that accumulates blood in the veins of the abie 
men.”—p. 388. 

I cannot impart more information to the reader, who his 
any doubts on this point, than by copying from Mr. Shaw’ 
Manuel of Anatomy, the result of his very extensive obser 
vations. “It is a very common mistake to describe the loaded 
state of the vessels as an appearance denoting inflammation; 
the state of the true inflamed intestine is so distinct, that 
can hardly be forgotten after it has been once seen. In the 
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first stage there are numerous small vessels seen, upon the 
gut, like those on the eye in opthalmia, with a suffusion around 
them; in the second stage there is matter, or lymph, effused ; 
and in the more advanced state, adhesions are formed between 
the surfaces of all the intestines.”—p. 65. 

«In the greater number of those who die of fever, the intes- 
tines appear gorged with blood not inflamed; but on opening 
the lower part of the small intestines, we shall generally dis- 
cover small ulcers, with thickened edges; this appearance is 
almost always found in the great intestines of those who have 
died of dysentery.”—p. 67. 

The limited space allotted by me, forbids an indulgence of 
annotation on the above remarks of Broussaisand Shaw—let 
the reader reflect on them, and deduce his own conclusions. 

My next object will be to point out those affectiens which 
wear the guise of venous congestion,—agreeably to Dr. Arm- 
itrong’s doctrine on that subject. The first class of cases, 
which simulate the symptoms of venous congestion, accord- 
ing to the order of the arrangement adopted, comprises all of 
those affections which are produced by sympathetic irritation. 
As a few apposite facts are of more value in settling controver- 
sial points, than a multitude of reasons, however ingenious, I 
will notice several veritable instances of the agency of morbid 
sympathy, in occasioning symptoms of a threatening character 


to life. 
I was called, in the autumn of 1822, to sce a boy in convul- 


sions. He was of a spare habit, about eight years old, and 
of rather a feeble constitution. He was laboring, as I then 
thought, under congestion of the brain. His skin was rather 
cold, pulse quick and tense, and bowels costive. I took from 
his arm about a pint of blood, but there was little abatement 
of the convulsions. A blister was applied behind the neck, and 
ten grains of calomel given as soon as he was able to swallow. 

The case seemed hopeless, and I left the house under a firm 
conviction that venous congestion. in the brain was doing its 
work of death, in defiance of my applications. The fits did 
not abate till the calomel operated, which it did in three or 


four hours, being assisted by stimulating enemata. When it 
No. VIII. 2 
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operated, a large handful of ascarides were evacuated, upon 
which the convulsions left him entirely. 

Whilst a student in the year 1815, I was sent to see a child 
with all the symptoms of hydrocephalus—strabismus was pre. 
sent. This child was cured by one dose of calomel, which 
brought away a considerable number of lumbricoides, (4. 
ses analagous might be multiplied, but as the above are not 
as directly applicable to our subject as the reader may de. 
mand, I will give two others from my own observation, and 
one from Dr. Marshall Hall’s work on Mimoses. 

In the summer of 1819, I was called to see Mrs. F. in astate 
of coma, with reduced arterial action, coldness of surface, 
and constipated bowels. AsI had never seen her before 
whilst thus attacked, though I understood she was subject to 
similar seizures, my mind was much embarrassed concerning 
the nature of the malady. But after much inquiry of her 
friends, and a careful inspection of the case, i concluded it to 
be a nervous affection, resulting from a sympathetic irritation 
of her stomach and bowels. I ordered injections of a strong 
solution of common salt and water, which operated and pn- 
duced some reaction of the heart. As soon as practicable, 
she took a gentle emetic, which excited a pretty copious von- 
iting of mucus—after the action of the emetic, her muscular 
system became much irritated, and decided symptoms of hys- 
teria were manifested. Sulphuric ether and laudanum were 
given to calm the excessive irritability of the system, and the 
convulsions, and other hysterical symptoms soon left her. 

Here the irritation was lodged in the stomach and bowels; 
perhaps both had suddenly fallen into a state of atony and in- 
action, which gave rise to symptoms like those of venous cot- 
gestion. 

The following case is one of the most interesting of the 
kind I ever saw. Mr. H. sent for me in July, 1827, and the 
young gentleman who came, informed me that the attending 
physician was out of town, and that such was the unexpected 
change for the worse in Mr. H’s case, that he required my 
immediate attendance. I immediately waited on him, and 

found him with cold extremities, clammy skin, feeble pulse. 
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and great restlessness. Very soon, a sensorial disturbance 
supervened, and he became slightly comatose, which in the 
course of the night augmented into a complete suspension of 
all consciousness. 

All these phenomena were induced by drinking ice water, 
whilst convalescing from anattack of dysentery. At first he 
yomited some dark colored, flocculent, mucous fluid, but after 
giving him a dose of laudanum and aq. amm. pur. the irrita- 
bility of stomach subsided. 

Dr. Ferguson, his physician, a gentleman of known skill in 
his profession, and myself remained with him till twelve that 
night. When we left him, he was still sunk in a profound state 
of insensibility, his pulse scarce perceptible, his skin cold and 
bathed ina profuse clammy sweat. Sinapisms were applied 
to his ankles, and the laudanum and aq. amm. pur. with wine 
whey, were continued through the night. We left him under 

a full persuasion that he was moribund. But next morning, 
the appearances were more auspicious, yet there was no re- 
turn of consciousness. The course of stimulation was per- 
severed in through this day, and the next night, and on the 
third day, there was a manifest amelioration of all the symp- 
toms—in a week he started home in a steam boat, but died 
on the voyage, of dysentery, after being detained on board 
five days longer than he expected, from an accident happen- 
ing the engine. 

Here we see a series of morbid movements excited in the 
action of the heart, in the functional powers of the brain, and 
in the skin, from the excessive irritation of cold water on a 
weak and irritable stomach. 

It is a familiar fact, that when a man drinks a quantity of 
cold water after exhaustion from muscular exertion in a hot 
day, his mind soon becomes deranged, and he sinks rapidly 
under the prostrating agency of the injury, unless ready aid 
isafforded, Here the excessive irritation acts on the nervous 
system through that organ, which Mr. Hunter has said is “ the 
seat of simple animal life, and thereby théorgan of universal 
sympathy of the materia vite, or the living principle.”* 

* Hunter on the Blood.—p. 361. 
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Dr. Marshall Hall, in his valuable little work on the Mim, 
ses, says, the Mimoses Decolor, with affection of the head, js, 
in many instances, mistaken for sudden tendencies or conges 
tions of blood with regard to the brain, and for insiduous o 
chronic inflammation of this organ. 

“ Case LXXI.—Mrs. C. of B. aged 45. She is affected wit}, 
the mimoses decolor, &c. This lady has for many years bee, 
subject to attacks of violent pain of the head, accompanied wit} 
a sense of constriction about the neck, for which bleeding, bjs 
ters, and a seton, have been variously recommended by various 
practitioners. The affection continued to recur, notwithstand. 
ing, for very many years, always inducing the fear of some 
attack of anapoplectic nature. It has yielded however, to, 
persevering use of-efficient purgative medicines.” In anothe; 
case, the patient was treated first for an affection of the brain, 
and then of the liver, “by bleeding, leeches, and blisters, ty 
an almost incredible extent.”—p. 153. The skin in the 
above cases was of a dingy aspect, and there was much 
prostration. 

I have seer’a man operated on for fistula in perinzo, i 
whom rapid appearances of venous congestion arose, when 
the urethra was cut. Irritation of the urethra from the ir- 
troduction of the bougie, at times, brings on an attack of 
shivering, with other symptoms belonging to Dr. Armstrong’: 
congestion. 

I trust that [have made apparent to the reader’s mind, the 
important clinica] fact, that'a simple irritation of a viscus, or 
other sensitive portion of the kody, may by a sympathetic ex- 
tension of such irritation through the general system, induce 
those phenomena, which are laid down as characteristic of 
congestion of blood in the veins. It is not contended that all 
the symptoms enumerated by Dr. A. are present in such ce- 
ses. Neither are they always presented in high relief in those 
instances, in which Dr. A. would contend for the existence of 
that pathological state, which I am now controverting. 

The second class of simulated venous congestion cases, is 
composed of the varicties of constitutional irritation, or shock. 
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Such is the copiousness of this part of my subject that great 
compression of thought is demanded, to keep within the 3 
bounds of a desirable brevity. I cannot here, perhaps, act 4 
more judiciously than in giving a valuable extract from Mr. 
Travers’s master-piece of medical surgery, bis “Inquiry con- 
cerning that disturbed state of the vital functions usually de- 
nominated Constitutional Irritation.” 

«A patient in a case of fatal burn, after the first expres- : 
sions of anguish have subsided, nearly resembles a person { 
stunned by a fall, or as much stupified with liquor, without 7 
| suflering an actual suspension of his senses. Inspection de- ‘ 

monstrates fulness of the veins of the brain, and its mem- 

branes, and effusion bereath the arachnoid membrane, con- 
firming the symptoms which occur in the latter stage. But 
these appearances are too slight, and too frequently seen in 
the bodies of persons who die rapidly, to be much dwelt upon. 
The proximate cause of death appears to me to be a species 
of concussion, functional, not organic, by which the brain is q 

deprived of its influence over the organ of circulation; for 7 

the symptoms of cerebral disorder are first manifested; se- ' 

condly, a diminution of the power of the heart; thirdly, the 
respiratory function becomes impeded, as a necessary conse- 
quence of the two first.”—p. 80. | 

The following case came under my observation in the fall of 
1$21,—it isa good exemplification of constitutional irritation 
from loss of hlood. The symptoms so nearly resembled those 
laid down by Dr. Armstrong, as characteristic of venous con- 
gestion, that had I at the time not known the cause which pro- 
duced them, my mind would not have paused a moment in 
arriving at the conclusion that great accumulations of blood | 
in the veins of the vital organs, especially the brain, almost a 
toa “stagnant plenitude,” as Dr. A. would say, existed, and 
were the real fons et origo of all the morbid phenomena. 

A poor woman, in the seventh month of her pregnancy was 
attacked with uterine hemorrhage. Supposing it to be the 
result of too much labour, I ordered her to be quiet in bed, 
and gave her an opiate. It returned in twelve hours after 
the first eruption, with fearful violence. 
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My friend, Dr. J. C. Johnston, a gentleman of accomplis). 
ed attainments in his profession, was sent for to assist in the 
delivery, which I now saw to be essential to the preservatio 
of her life. We proceeded to the task. The placenta wa 
found attached over, or around the mouth of the uterus—th, 
blood was pouring forth in one unabated current; the puls 
began to flag; the woman became delirious; her extremitic; 
were getting cold, and the general surface assuming a shrunk. 
en aspect that hetokened the rapid exhaustion of the system, 
In this state her mind wandered to a great degree, and it wa; 
with some difficulty that we could induce her to submit to the 
delivery of the child by turning. 

After a persevering and toiling effort of several hours, we 
accomplished the work by gradually dilating the os tinca, 
working the hand up between the placenta and uterus, break: 
ing the membranes, and bringing down the feet. The expli 
cit directions given by that eminent teacher of Midwifery, 
Dr. Dewees, we found of invaluable benefit in guiding us ts 
a correct treatment of the case. 

The patient was now entirely pulseless, and there was |i 
tle prospect of saving her life. But we gave her a dose of 
laudanum, with brandy toddy, to calm the constitutional im: 
tation, and left directions to continue the stimulant plan 
through the night. 

Reaction took place in the morning, it being midnight when 
we Icft her. Still the head was affected; there was some 
confusion of mind, and much throbbing in the arteries of the 
head. Quietude was enjoined, and cold applications to the 
head were used. Towards evening a purge was given, and 
the cold applications continued. In a week she was conve 
lescing, and had a slow recovery. 

The following case is from Mr. Travers’s work. A mal 
fell from the roof of a coach, and in the fall suffered a com 
pound fracture of the leg. He was replaced on the coach; 
and brought to London, a distance of forty miles. On his ar 
rival at the Hospital, he appeared as if intoxicated, but reco 
vered from this state in a few hours. On the third day, with 
eut any considerable previous inflammation, the leg began t 
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assume @ gangrenous appearance. On the fourth day he be- 
came insensible: his breathing stertorous, and the pupils of 
his eyes dilated. The symptoms so much resembled apo- 
plexy, that it was supposed some effusion of blood had actu- 
ally taken place in the brain. The same night he died, and 
on examination, no morbid appearances whatever was found in the 
brain or other viscera.” —p. 82. 

In a paper which I published in the Ist No. of the Tran- 
sylvania Journal of Medicine, on Cholera Infantum, I have 
attempted to show, that when children die with symptoms of 
hydrocephalus internus, after a violent seizure of cholera, the 
symptoms, imitative of the cerebral affection are only func- 
tional disturbances of the brain, produced by the shock im- 
parted to the nervous system, from the violent intestinal 
malady. 

Mr. Hunter says he has seen tetanus from loss of blood. 
Any agent which makes a sudden breach upon the functional 
integrity of the nervous system, will occasion the symptoms 
of constitutional irritation. Sudden and great losses of blood 
in irritable constitutions, especially in children and women; 
injury done a limb; surgical operations; protracted cold to 
the surface, where the powers of resistance are weak; fe- 
brile excitement; mental emotions, &c. 

Ihave repeatedly seen men die of fever, when there were 
evident manifestations of cerebral affection, such as dilated 
pupils, delirium, subsultus tendinum, optical illusions, and 
even convulsions, and yet-upon examination of the brain af- 
ter death, no organic lesion whatever was seen. 

The third pathological state with which venous congestion 
may be confounded, is suffocated excitement. 

Dr. Rush introduced this term, and intended to import by 
it the fact of a high degree of inflammatory action, creating 
a partial suspension of the functions of life, from its intense 
and overmastering influence of the system. 

Sydenham pointed out the important practical truth, that 
the petechi# and vibices sometimes seen in fever, do not pro- 
ceed from debility giving rise to a mechanical exudation of 
blood under the skin, but are the evidences of “nature’s being 
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_ ina manner oppressed and overcome, so as not to be able {, 
_ raise regular symptoms, adequate to the violence of the feyey. 
all the appearances being quite irregular.” ° 

Dr. Rush, whose glory lives in the imperishable monumen; 
of genius, which his own hands erected on the field of Ame. 
rican Medicine, acknowledges his obligations to the English 
Hippocrates for his views on this point. It was the defect of 
our illustrious countryman’s pathology, that it was too excly. 
sively confined to the blood vessels. 

Dr. Parry, of Bath, in his able work on Pathology, &c. ha 
followed Dr. Rush, with some enlargement, and a more pre. 
cise enunciation of seminal principles, but his pathological 
doctrines are amenable to the same objection. It appear 
that Dr. Makittrick, in 1772, published his Commentaries o 
the Principles and Practice of Physic in Bath, and promi. 
gated the same leading views which the elder Parry, in 181; 
gave to the world.* It is the more necessary to warn the ree: 
der against an unqualified reception of the pathological ss 
tems of Rush and Parry, because they are so popular, from 
their simplicity and comprehensiveness. 

Every practitioner of medicine should be like the judicious 
Boerhave—I mean judicious in this respect—eclectic; care- 
fully sifting and analyzing every opinion, and giving a duc 
appreciation to every well recorded fact. The man that 
bows his understanding to any popular opinion, regardles 
of its harmonious adjustment to the order of natural phenom 
ena, may become skilled in adopted reasoning, but will never 
have a judgment well balanced, nor a memory well stored 
with facts. 

With these introductory remarks to the third head of my 
subject, I will now give two cases, reserving practical inler- 
ences, agreeably to my plan, for the concluding remarks 0 
the general discussion. 

A poor woman sent for me in 1822, during the prevalence 
of a desolating epidemic bilious fever; not being able to 
go, I sent her a dose of calomel and jalap. Next day, ur 
derstanding that she was worse, I visited her. Upon my 

* Western Medical and Physical Journal, Nos. I. and IV. 









| all night, and had attempted to get out of the window. This 
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rival at the house, I understood that she had been delirious 


was the third day of her fever—her skin was cold and clam- 
my, her pulse soft and compressible, with very little force in 
the stroke of the heart; her tongue was brown; and on her 
arms and breast were petechiz] spots. She had vomited some 
dark coloured fluid, and her bowels were constipated. Death 
was evidently approaching rapidly. I attempted to draw 
some blood, but the vein soon collapsed, after a very little was 
detracted. Warm drinks, with sinapisms, were ordered, but 
she died in a few hours. 

No inspection was made by the knife, but it is evident that 
the stomach was the suffering organ. Could mere venous 
congestion of that viscus so soon destroy life? The answer 
may be yes, if by venons congestion you mean that phenom- 
enon which the veins present in inflammation of a part—that 


is, increased fulness, and augmented volume. 


In the winter of 1828, I was invited to see the post-mortem 
examination of a negro man, who had dicd about cight or 
ten hours before we arrived at the house. His physician gave 
the following summary of his attack, and the treatment pur- 
sued. 

On Friday he was employed in getting some lumber out of 
the Ohio, which had inundated its banks, and threatened to 
carry off every thing near its shores. He drank a good deal 
of whiskey, was very wet all day, as he had to wade in the 
water for the plank, &c., and worked hard till late in the even- 
ing. That night he was taken with a chill, when the physi- 
clan was sent for. He immediately gave him calomel. Next 
morning the skin was still cold, and pulse feeble. He was 
purged. This day, or the next, a small quantily of blood 
wasdrawn. The treatment pursued afterwards was calomel, 
opium, and camphor, in large quantities. The patient evacu- 
ated blood for two days before death. In one week the case 
terminated in death, previous to which event there was stu- 
por for two days. 

There were five physicians at the examination. Three of 


them were veterans in the warfare with disease. two were gen 
No. VIII. 3 
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tlemen who had practiced nine or ten years. Two of {}, 
older gentlemen pronounced the case to be a genuine exan, 
ple of venous congestion. The others thought that inflay. 
mation would be found in the bowels. The brain was e;. 
amined, there was no appearance of inflammation about jt 
or its meninges, but the two congestion physicians thought the; 
discovered venous congestion on its surface, as there was oni 
dently dark coloured, (not quite black) blood found in th, 
sinuses of the encephalon. The three mmflammation gentle 
men saw no congestion about the organ. 

The thorax being opened, all the viscera in that cavity 
seemed in good keeping; but there was some darkness of as. 
pect about the portion of the lungs that lay towards the spine, 
Here was fresh matter for a contrariety of opinion. Conges 
tion, and gravitation of blood, were the two different concly. 
sions. A portion of the lung thus filled with blood, was taken 
out, and put in water—it seemed as sound and light, after 
repeated trials, as any other less coloured part. 

The abdomen was then inspected. The liver appeared 
sound in its aspect and size, but along its outer edge it seem 
ed of a darker hue than the other portions. Here congestion 
was again seen by two of the gentlemen, but denied to exis 
by the three others. 

Then came the stomach, which, internally and externally, 
was free from disease. The small intestines were found, to 
the extent of two feet, inflamed on their mucous surface— 

the blood was exhaled from the mucous tissue, and coated it 
completely. This state of the intestinal tube was called ve 
nous congestion by two of the gentlemen, the other three 
argued that phlogosis evidentiy existed; that the mere loss o! 
blood from the bowels was not sufficient to destroy the pa 
tient; but that the injury done by a highly acute state o! 
inflammation, in a part so important, had terminated life 
Every other part of the intestines was sound. For reasoné 
the reader can easily appreciate, I avoid any disclosure 0! 
names. We cultivate a profession in which all the generous 
feelings of our nature should have exercise, and to avoid al! 
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sanecessary occasions of inflicting a wound on the most sus- 
ceptible sensibility is our bounden duty. 
The fourth pathological state with which venous congestion 










. may be confounded, is that condition of the system, denom- 
se inated collapse. j 
1 After the excitement of bilious fever has continued several ; 
he days, or weeks, according as the powers of resistance may ‘ 
le ye in the patient, the action of the heart becomes enfeebled, 

he pulse, instead of being tense and quick, or full and slow, ; 


gradually sinks down into a soft, compressible, and more ra- 
pid stroke; the skin loses its fervent temperature, and as- 
sumes a more natural heat, or becemes cold and clammy; the ts 
ongue is dry and brown; the alvine discharges are watery 
ind frequent, or they are dark coloured and small; the eyes 
become blood-shot, or weak and watery; the patient lies on (] 
his back, with his knees drawn up; there is some subsultus of 
the fore arms, felt when you grasp the wrist, though slight at 
irst; the eyes are rolled up, as if the patient were asleep, 
but the lids do not cover them, so that you see their white 
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} . 
part; and when asked how he is, he answers, “pretty well,” 

eer? ; : 
though his mind, unless roused by your interrogation, seems { 
| incoherent, or comatose. 






| Now, a physician, where head was surcharged with the f 
joctrine of venous congestion, would fasten on thesé symp- | 
toms as indicative of that state of the vessels. But if he at- ’ 





‘empted to treat the patient on this principle, the plan of cure 
would prove a quick acceleration of his death. 

1 speak from a personal trial of the therapeutic procedure, 
which is built on the false foundation of venous congestion in 
the typhoid state of fever. This collapse of the system may 
exist, without any organic lesion whatever, and most gener- 









ally is unaccompanied by structural alterations. For if in- : 
ammation existed in any important organ, the case would i 
terminate more speedily, and the recoveries would not be so f 






common as they are under a proper treatment. Besides, 
were there inflammation, the symptoms would indicate it in 
i less equivocal manner. 
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The nervous system is to be adverted to, as affording a clyy 
to guide our steps through the intricate perplexities of such 
cases. Mere loss of balance in the distribution of the blood 
does not satisfactorily obviate the difficulty. Effects shoujq 
not be substituted for causes, nor should one symptom be al. 
lowed to fill the entire field of our intellectual vision. The 
symptoms point to some functional derangement of the ner. 
vous system, connected with an arrest of certain important 
secretions, such as those of the skin, liver, and kidneys. And 
the inspection 6f the dead body confirms this view. The fol. 
lowing case is in point; it is selected from several others of 
similar character. 

A man, of about twenty years of age, addicted to drinking 
whiskey, of a thick well set frame, and of full habit, was 
brought into the Louisville Hospital, from the Louisville and 
Portland Canal, affected with measles. He was bled and 
purged liberally, and had been treated properly in ever 
respect by Dr. Hall. In two weeks from his admission he 
died; before which, he had low delirium, and other symptons 


of a collapsed state of the system. Sectio cadaveris, two hours 
after death. Not a single trace of disease could be disco- 
vered either in the brain, or viscera of the thorax and abdo- 
men. A more natural exhibition of the organs I have never 


seen. 

It is, perhaps, worse than useless, to speculate on such 
ses, the reader must exercise his own powers of ratiocination, 
or it is in vain that the above facts are spread before him. 

A few practical reflections and inferences will close this 
paper. 

The central point at which all the rays of our information 
on medical subjects should meet, is the acquisition of a sound, 
discriminating, practical judgment. A judgment which will 
enable us to stand prepared and ready for decisive measures 
in the critical hour of a fellow being’s sufferings and peril. 
To assist in the formation of this clinical discernment, I would 
ask my reader, whether he does not see that there is in pa 
thology, no such a state of the system as venous congestion. 
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In the next place, is there not room for careful perquisition 
into every case, however at first sight similar, afforded in the 
views given above. Ist, on simple irritation, inducing sympa- 
thetic affections. 2d, Constitutional shock, putting on a sem- 
hlance of venous congestion, as described by Dr. A. 3d, 
Suffocated excitement, which is the real pathology of the 
cases detailed by Dr. A. and 4th, Collapse of the system, af- 
ter the vires vitales have been prostrated by continued fe- 
brile orgasm. 

Ihave tried to avoid excessive refinement in the views 
presented. Subtle and wire drawn distinctions may amuse 
in the closet, but they avail nothing at the bed side. There 
the mind must, with comprehensive discernment, see the case 
in its predominant and ruling features. To ascertain the 
real nature of the case under inquisition, we must attend to 
its history; the mode of seizure; the habits of the patient’s 
life; the constitutional tendencies of the individual, whether 
ie, or she, is of an irritable nervous temperament; or san- 
cuineous and liable to inflammatory affections; and whether 
there has been any medical treatment previously pursued. 

The treatment of sympathetic derangement should be gui- 
led and directed by a knowledge of the cause giving origin to 
such aberration from health. It will be found that in a ma- 
jority of such cases the intestinal canal is the seat of the 
morbid irritation. Purgatives, especially mercurial, in such 
instances are the best means of administering relief. 

The fond reveries of a system monger may exclude effec- 
tive cathartic remedies from our therapeutics, but a well dis- 
ciplined praetical judgment holds on its way, unmoved from 
its decisions by such false lights. 

The uterus in women, sometimes, gives rise to sympathetic 
affections, of a hysterical kind, these are to be treated by pur- 
gation, which creating an impression on a different quarter, 
diverts irritation from the womb. Hysteria, most frequently, 
originates from the stomach and bowels, and therefore ca- 
tharsis is more demanded. 

Dr. Marshall Hall’s work on Mimoses, is a further confir- 
mation of Hamilton’s practice, aud powerfully illustrates the 
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sympithies that bind the stomach and bowels to every par: 
of the human body. 

In cases of shock, or constitutional irritation, from concys. 
sion, or a severe accident, our duty is to wait for reaction, 
before we officiously begin to deplete., Surgeons well under. 
stand this importaut step in treating such cases, yet I have 
known even grey headed physicians open a man’s vein, whilst 
lying on the spot where he received the injury, cold and nea; 
ly pulseless. 

In all such cases the plan of treatment is to put the patien: 
to bed; apply warm bricks to his extremities and under his 
arms; give warm teas if he can swallow; and wait the issue, 
In cases of burns, Jaudanum is generally prescribed, though 
Mr. Travers condemns it, and prefers giving a spoonful of 
brandy every hour or two, in two spoonsful of gruel. Whey 
reaction is restored, he withdraws the stimulus. 

In suffocated excitement, where the actions are imprisoned 
under the strong urgency and excessive force of disease, we 
must watch every alteration with eagle-eyed regard. Blood. 
letting opportuncly executed, is a valuable mean of develo 
ing action. But purgative medicines are a safer resource. 
Drs. Rush, Armstrong, and Johnson, have written on this 
practical point, what [ will not attempt to re-write—to then 
the reader should go for a triumphant vindication of the de 
pletory practice, and for a matter of fact refutation of the 
erroneous practice pursued by some physicians in analagou 
cases. 

Dr. Potter, ina note to Armstrong on Typhus, admits tha! 
“the symptoms so formidable at the close of fevérs are oftei 
nervous only, and the seeming congestions of as much impor- 
tance as they are in hysteria.”—p. 300. Accordant with this 
view, we should sustain the faltering efforts of life, by well 
adapted excitants, such as camphor, opium, vol. alkali, &c. 
Mercurial and antimonial preparations are to be used in very 
minute quantities, merely to promote the secretions. All 
purgative medicines must be avoided. 

Wine, wine whey, panada, thin soups &c. are required, the 
feeble powers however, must not be goaded on to excessivé 
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ition, but the sinking, quivering flame must be kept alive by 
, gradual supply of needful fuel. 

Blisters, or sinapisms, to the extremities are useful, but we 
must not suffer them to remain on too long, otherwise much 
injury may be produced by the exhausting irritation which 
they excite. 

I must stop—though the subject branches out the more my 
mind contemplates it, in its high bearings and diversified ap- 
plications. ‘To the reader I appeal for a candid scrutiny of 
‘he foregoing observations, and | confidently trust, that they 
may minister some aid to the inquiring mind in its search after 
‘rath, and contribute, in some degree, to the impkovement of 
a profession, in which it is my daily occupation to be engaged. 
both as a necessary avocation, and as a source of elevated 
mental satisfaction. 

Tpuisville. November 8, 1828. 





REVIEWS. 


Arr. Il. —A physiological memoir upon the Brain. By M. Mayyx 
pig. Readin a public sitting of the Royal Academy of Science; 
on the 16th of June, 1828. From the French. By Joseph Ga 
dener, M. D. 


Some old writer has compared Anatomy to Geocrapny:~ 
Geology would perhaps have afforded a better object of com. 
parison, but Geology was then unknown as a science. The 
age of geographical discovery is gone by, and so it is, we opine, 
with the brilliant era of anatomical discovery. The spirit of 
man remains, however, the samc; and we still see him asp. 
tent as ever, in the search after new organs in the living body, 
and new lands in the vast solitudes of the ocean. In both 
cases, at the present day, his utmost efforts must, generally, 
eventuate in disappointment, for the best possible reason—that 
the great world has been explored by preceding geographer, 
and the microcosm or little world of man, by preceding an. 
tomists. In both, the ratio of success is a diminishing ratio; 
and must at last evanish altogether. Justin proportion, hov- 
ever, to the difficulty of finding any thing new, is the impor 
tance of a discovery enhanced, in the estimation of those who 
make it; and, what is of greater moment to be borne in mind. 
the credulity of professional discoverers exalted. Hence we 
should turn, not a deaf ear, but an ear of unhelief, or at leas! 
of doubt, to every rumour of new discovery, not backed by 
the testimony of a ‘cloud of witnesses.’ When all was unex 
plored, but little evidence could be required to secure our be 
lief in the existence of all that was said to have been seen: 
but since nearly all has been explored, a philosophical incre- 
dulity, should be cherished in reference to every alledged 
discovery. 

In most parts of the human body the search after novelties 
is given up, but the central portions of the nervous system; 
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still present, or seem to present, some tracts of terra incognita, 
and to these has the adventurous spirit of anatomical re- 
search, of late, chiefly directed its movements. Of those 
who have obeyed, and are still obedient to this spirit, none 
are more distinguished for industry, boldness, and perseye- 
rence, than the ingenious physiologist whose latest memoir we 
are about to introdace to the notice of our readers. Accord- 
ing to this report, he has discovered within the cranium and 
spinal column of the living animal, in a state of health, a fluid 
anatomical element, distinct from the blood, and scarcely less 
necessary than that liquid, to the manifestation of the phe- 
nomena of animal life. It exists, accurding to his declaration, 
not only in the ventricles, but also around the brain and spinal 
marrow and origins of all the nerves, passing with facility 
from the centre to the circumference, ef vice versa. This li- 
quid he denominates spino-cephalic, or cephalo-rachidian. 
Its quantity, in an adult of ordinary stature and in good health, 
is estimated at about three ounces; in women, caeleris paribus, 
something more. In old men the proportion is still greater, 
in some instances amounting to six or seven ounces; but un- 
der such circumstances the mental and corporeal energies 
are enfeebled. The layer which it forms around the brain 
and spinal marrow varies in thickness in different places, being 
in the neck four or five lines, in the lumbar region more than 
an inch, and around the brain from one to two lines. 

Majendie asserts, that the volume of the brain is not inva- 
riably the same, as has generally been supposed, but that it 
varies like the volume of the other organs of the body. That 
when the body becomes emaciated, the brain undergoes a like 
diminution, and as the emaciated organs regain their former 
ize, it also recovers what it lost. But no vacuum occurs in 
the cavity of the skull under any circumstances; hence, the 
first office of this liquid is to fill up the space produced by the 
diminished size of the brain, as often as that occurrence takes 
place. When the viscera of the thorax and abdomen dimin- 
ish in volume, their parieties being flexible and pressed upon 
by the atmosphere, follow the retreat of those organs, and a 
vaccuum is thus prevented. But the craniwn being inflexible, 
No. VIII. 4 
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does not follow the brain when it decreases; and hence the 
first use assigned for the cephalo-spinal liquid. 

{ts second office is to control the powers of life. Experi. 
ments were instituted upon animals, to test this point. 4 
fierce fox was taken, and a small puncture was made in the 
nape of the neck, and the cephalo-spinal fluid was quickly 
evacuated; the animal became suddenly calm, and lay upon 
the ground without the least movement. After the expiration 
of 36 hours, it began to move, and attempted to bite and t 
make its escape. A new puncture was then made, and th: 
cephalo-spinal liquid, which had been speedily reproduced, 
was allowed to escape; the animal then exhibited the same 
symptoms as in the former experiment. 

Inf the disease of infants, where a sac filled with water oc. 
curs at the inferior extremity of the spine, Majendie thinks, 
this sac is a hernia, containing the cephalo-spinal liquid. When 
the sac is punctured, death is the immediate consequence; be. 
cause the puncture remaining open, the liquid escapes, an| 
ceases to protect the spinal marrow and brain. 

Thus, says he, not only in man, but in animals, this liquid 
preserves the integrity of the nervous functions, and is neces 
sary for the continuance of life. It is thought likewise, that 
it not only exercises an influence over the functions of the 1er- 
vous system, by its contact with the brain and spinal marry, 
but by its chemical properties, and its temperature. 

It is the opinion of practical anatomists, that the cavities 0: 
the brain, or its ventricles, contain little or no serum in thei: 
healthy state. Nevertheless, when we open the brain, we 
find its ventricles almost always filled with a limpid fluid. 
Majendie thinks it is the same kind of fluid that is found a! 
the surface of the brain and spinal marrow, and believes tha 
it naturally exists in all these places. It was necessary {01 
confirming the identity of these fluids, to discover a commu- 
nication between the exterior of the organ and its internal 
cavities. This, Majendie says, he has accomplished, and tha! 
there exists an opening of 3 or 4 lines in diameter, complete: 
ly concealed by a lobe of the cerebellum, and forming a true 
entrance into the ventricles, Hence it becomes mechanically 
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jecessary, that the cephalo-spinal liquid should enter into the 
cavities of the brain, and fill them, in consequence of their 







communicating with one another. From these circumstances, ; 
he it is inferred, that the great valve of the brain, as it is called 
ly py anatomists, does in reality perform, to a certain extent, the r 
. office of a valve. The aqueduct of sylvius being overhung 






by the valve, and its size somewhat regulated by it, conveys 
this liquid from the 4th to the 3d ventricle, and the infundi- 
bulum conveys it to the pituitary gland. 

The cephalo-spinal liquid is thought never to be in a state 
of repose, but continually agitated by the flux and reflux of 
ihe brain, which takes place from the influence of respiration. 
Thus, when air is received into the thorax, a portion of this 
liquid flows from the cerebral cavities into the spinal canal; 
and when itis driven from the lungs, the liquid re-enters these 
cavities, by traversing the passages above mentioned. This 
flux or reflux is probably owing, he thinks, to the alternate 
swelling and depression of the veins; the circulation of whose 
blood is under the influence of respiration. 

The office assigned the pineal gland is that of a tampon, for 
ihe purpose of opening and closing the aqueduct of the brain. 
[his gland is situated above the anterior opening of the aque- 
duct. Two voluminous veins are firmly placed upon the gland. 
These veins vary in size, being sometimes very much swelled, 
at others nearly empty. Hence, at the moment the veins are 
swelled, they must press down the pineal gland and close the i 
opening of the aqueduct. And as one of the constant effects | 
of violent exercise, rage, crying, &c. is to swell the veins of 
the head, it results, that the entrance of the cephalo-spinal 
liquid into the cavities of the brain is intercepted or modified, } 
according to circumstances. : 

Lastly, Majendie proceeds to consider, what influence the 
cephalo-spinal liquid exercises over the intellectual faculties. 
To determine this point, it became necessary to ascertain the 
(uantity of the cephalo-spinal liquid, 1st in the sane, 2d in the 
imbecile, 3d in idiots. Majendie had an ample opportuntiy 
of determining the quantity in the latter, at the Salpetriere, 
where are collected together a great number of foots-and 
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idiots. In idiots the liquid is found to occupy the surface of 
the brain and spinal marrow, under the form of a thick layer, 
and it also distends the ventricles, and displaces all the organs 
connected with them, especially the pineal gland, In these 
cases, the quantity amounted to 6 or 7 ounces, and the same 
circumstances obtain, in cases of old persons, who suffer from 
mental derangement. 

In the insane and the imbecile from insanity, the liquid 
does not accumulate upon the surface of the brain, but in jt; 
cavities. In all cases of derangement, whether furious ma. 
nia, or melancholia, the ventricles are always much distended, 
Persons endowed with reason have less than one ounce in the 
ventricles at the time of death. 

From these general results the fact is inferred, that the de. 
velopment of the mind is in an inverse ratio to the quantity of 
the cephalo-spinal liquid. 

By this discovery of an exterior cephalic fluid in the nor 
mal state of the body, our author conceives that the whole 
doctrine of organology is washed away, and of course the pra 
tical phrenologist is left without any foundation to stand upc, 
Such, briefly, are the principal contents of the memoir be 
fore us, a fuller notice of which seems unnecessary. 

The intelligent reader will perceive that it sets forth two 
discoveries, Ist, a fluid surrounding the brain of the living 
and healthy animal, exterior to the arachnoid membrane; and 
2dly, an aperture or channel through which this fluid circv- 
lates into and from the ventricles. Now we are not prepared 
to reject the reality of the latter discovery, as an apertures 
few lines in diameter in a pulpy mass, like that of the brain, 
may have escaped previous observation; but thatso many dis- 
tinguished and prying anatomists as have dissected that organ, 
should not have recognized the existence of -the exterior fluid 
in the healthy state, seems at least an improbability. If it 
should be said that at or after death this fluid retreats to the 
ventricles, some adequate cause onght certainly to be shown 
for such a movement; and until this is done, a belief in the 
assertion must be gratuitous. That Majendie has repeatedly 
found a serous fluid surrounding the brain, no one can doubt. 
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Others, as we have already said, have met with the same thing. 
The question is, whether it is a component part of the body ! 
in health? For ourselves, we are compelled to say, that the { 
facts contained in his memoir do not incline us to adopt the é 
affirmative of this question. He has seen it most abundant ( 
in those whose cerebral functions were disordered in life. | 
May it not then, in all cases, be the offspring of a morbid ac- 
tion in the encephalic membranes? If it were always present, 
how could it have escaped the notice of the surgeons who 
have so often witnessed lesions of the dura mater, in persons, 
who at the time of the accidents which befell them were in 
perfect health? 
As to the objection which his discovery, supposing it to be 
real, presents to the very doubtful science of phrenology, we 
regard it asof no weight. If the fluid is spread over the sur- 
face of the whole brain, the relative development of its dif- | 
ferent parts or convolutions, might still be the same as if its 
surface came directly in contact with the dura mater. If 
the speculations in organology, therefore, labouréd under no 
greater difficulties, than that which our author has started, 
they would rest on a firmer basis than that on which they 
seem to us to repose. | 
That the brain is liable to a degree of partial or general 
atrophy, is undoubtedly a fact; but this is the effect of dis- 
ease, and the same morbid action in all probability gives rise 
to the serous accumulations, which our author attributes toa 
vis conservatrix, when he speaks of an increased secretion of 
the cephalo-rachidian fluid as designed to compensate for the 
absorption of the encephalic substance, and to preserve a 
cranial plenum. That the brain is subject to an increase.and 
decrease of magnitude, whenever, from any cause, the body 
at large is brought to vary in its magnitude, is a position which 
practical anatomy does not sustain, The other organs derive 
a great part of their bulk from the cellular membrane which 
binds together the vessels and fibres which constitute their 
essential component parts; and the absorption of that mem- 
brane may go on till these organs suffer a great diminution of 
‘ize; but in the brain, that tissué is not present; and what- 
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ever absorption takes place, must be of the pulpy matter itself, 
and hence nature seems to have provided, that under ording. 
ry causes of emaciation, the cerebral absorbents should’ng 
be called into action; in this consists the preservative pring. 
ple of a cranial plenum, and not in the increased secretion of 
a spino-cephalic fluid. 

Before closing this notice of the memoir of Majendie, wy; 
consider it due to his high standing, in the physiological con. 
munity, to furnish our readers with an extract; and shall se. 
lect those paragraphs which set forth his views of the influence 
of the spino-cephalic fluid upon our intellectual functions, 


« The liquid which fills the cavities of the brain is never in repose 
—it experiences a continual agitation in consequence of a kind of 
flux and reflux, which takes place under the influence of respiration 
‘Thus, at the moment when we draw the air into the thorax for the 
purpose of respiration, a proportion of the liquid flows from the cere. 
bral cavities into the spinal canal—at the moment, on the contrary, 
when we drive the air from.our lungs by expiration, the liquid re-c) 
ters these cavities by traversing the passages above mentioned, an/ 
particularly ‘by running through the aqueduct, which thus at diffe 


- ent times conducts the liquid in opposite directions. 


The mechanical cause of the flux and reflux of the cephalo-spini| 
liquid is very simple—it is produced by the alternate swelling and 
depression of the veins, caused by the blood under thi influence of 
respiration. This movement of the liquid may be arrested, or « 
Jeast much retarded by compressing the abdomen—and this will ex 
plain the cause of belts proving injurious and even dangerous, whet 
ever the pressure which they exercise is too considerable. 

Whilst observing the movement of the liquid through the aqueducl, 
I believe I discovered the probable use of the pineal gland, a small 
body placed in the centre of the brain, and which has preserved 4 
certain degree of celebrity since the time of Descartes. 

This philosopher, who, notwithstanding the extent and vigour 0! 
his mind, yielding frequently to the propensity which we ourselves 
experience, in filling with our illusions the immense space which }s 
beyond the boundary of vision and intellect, has given an hypothes's, 
not upon the throne of the soul, as has been remarked, but upon the 
situation in which it exercises its functions, and upon the throne 0! 
the imagination and of common sense, all of which he places in the 
pineal gland. 

Voltaire, who delights in metaphysies, but loves still more to mock 
metaphysicians, has made a facetious parody upon the supposition of 
Descartes, which has been more successful than the hypothesis \t 
self—for anatamists to the present day apply the term—reins of the 
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eoiil to two nervous peduncles, which according to Voltaire, gre the 
quides by Which the pineal gland, which he compares to a coachman, 
jirects the movements of the two hemispheres of the brain. 

The functions of the pmeal gland, which I propose to substitute 
or the hypothesis of Descartes, are very humble—but I believe them ) 
o be true, and that is a merit which, in science, ought to precede ‘ 
very thing. I regard the pineal gland asa tampon, for the purpose ‘ 
of opening and closing the aqueduct of the brain. The gland is, 

n fact, placed above the anterior opening of the aqueduct. ‘Two 
oluminous veins are firmly placed upon the gland. These veins 
vary in size, being sometimes very much swelled, and at others near- 
jyempty. tis imevitable, from the relative position of the parts 
hat, at the moment when the veins are swelled, they must press down 
he pineal gland, and that this can not take place without closing 
more or less tightly the entrance of theaqueductof the brain. But 
sone of the constant effects of violent exercise, crying, rage, and 
he exercise of any of the passions, is to swell considerably the veins 
f the head, and particularly those which press upon the pineal gland, 
tresults, that in three different conditions, the entrance of the ce- » 
phalo-spinal liquid into the ventricles must be intercepted, or at least 
rendered much more difficult. 

The office, or to speak more correctly, one of the offices of the 
pineal gland, must be, therefore, an indispensable mechanical agent, 
lor the purpose of more or less completely closing the aqueduct of 
ihe brain, and to modify, according to circumstances, the motion of 
ihe cephalo-spinal liquid, as it enters or flows from the cerebral cav- 
























ities, 
I come now to speak of the most important, and at the same time, 

the most interesting question which the study of the cephalo-spinal 

liquid can possibly present. What influence has this fluid upon th 

exercise of the intellectual faculties? , 
In a research, so delicate as this, and one, which presents a pros- 

pect of arriving at the most important and interesting results, the 

chances of committing error must be exceedingly numerous. 
In order, therefore, to avoid error as much as possible, I have en- 

deavoured to determine the extreme points, reserving to myself, if it 

should be desirable, the opportunity of noticing, at a subsequent pe- 

viod, the intermediate facts. 
I will tLerefore state the quantity of the cephalo-spinal liquid, first, 

as it occurs in the sane; second, as it occurs in the imbecile; and, 

third, as it occurs in idiots. 
The details of the researches which I have made at the Salpetriere, 

where there are a great number of fools, idiots, and sane women, } 

am sorry to say, are too numerous to find a place in this paper :—1 

must be satisfied, therefore, by mentioning the principal results. 
In speaking of idiots, I have reference to those who have become 

so accidentally, not of idiots from birth, in whom there exists some 

mal-conformation of. the nervous system. 
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The idiots of whom I speak, present a considerable quantity of 
the fluid. It occupies the surface of the brain, under the form of : 
thick layer, and distends the cerebral cavities, displacing al] the oy. 
gans which they contain, and particularly the pineal gland, which, 
neither retains its ordinary position, nor performs those function, 
which I have attributed to it. The aqueduct is also often considera. 
bly enlarged. It isin these cases that the cephalo-spinal liquid may 
be found to amount to six or seven ounces; and the same circyr. 
stance obtains in cases of old persons who suffer from mental de. 
rangement. 

Fools likewise present a large quantity of the liquid; but it doe 
not accumulate upon the surface of the brain, Whatever may be 
the variety of derangements, whether monomania, hallucination of 
the mind, furious mania, melancholia, &c., the ventricles are always 
much distended and enlarged by the cephalo-spinal liquid. [n such 
cases, three ounces of the liquid have been found in the ventricles 
alone. 

The brains of those endowed with reason contain, in a majority of 
cases, less than an ounce of liquid in their ventricles at the moment 
of death. From this circumstance it is easy to distinguish the brain 
of an idiot from that of a sane person. 

[ was once under the painful necessity of examining the brain of 
a man of genius who died at an advanced age, but who enjoyed the 
plenitude of his intellectual faculties. The entire quantity of the 
cephalo-spmal liquid contained in his brain and spinal canal was 
scarcely two ounces, and the cerebral cavities did not contain a 
drachm. 

These general results seem to establish the fact, that the dovelop. 
ment of the mind is in verse ratio to the quantity of the cephalo- 
spinal liquid, a circumstance which, to a certain extent, is easy of 
comprehension, since the quantity of the liquid can not be increased, 
but at the expense of the mass of the brain, and that in general, su 
perior intelligence is observed in those who have voluminous and 
well formed brains. 

Thus, those persons who have a large head, a high and expanded 
forehead, and who attach a certain degree of vanity to this conforma- 
tion, should not be without inquietude respecting the relative propor- 
tion of their cephalo-spinal liquid. 

I will add in this place, that this liquid should not be too abundant, 
and that its passage through the cavities of the brain and spineshould 
be perfectly free and uninterrupted. I lately found in the brain of 
an aged singer, who, after having shone in our theatre, died an idiot 
in the Salpetriere, an obliteration of the opening by which the liquid 
entered into the ventricles; and as the brain of this female presented 
nothing else by which I could explain the disease of her mind, I was 
led to regard the obliteration of the opening into the ventricles a5 4 
cause, or one of the causesof her idiocy.” 
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In concluding, we feel constrained to say, that the paper of 
which we have stated the leading propositions, is not written 
in the philosophical spirit, which characterizes many of the 
preceding memoirs of the same physiologist. It is redundant 
sn conclusions, but barren ef facts. Of this he, himself, seems 
to be aware, and has intimated that want of time and space, 
had compelled him to withhold many ef the data from which 
his deductions were formed. But these facts are precisely 
what he should have given; especially when he requires us 
to assent te the existence and active operation ef an agent, 
which we had been accustomed to regard as the mere acci- 
dental offspring of disease. We cannot but think, that our 
author has presumed a little upon the authority of his emi- 
nent name, and flattered himself that his dpse divit would be a 
substitute for facts. And it must be confessed that we are 
too often disposed to accept of this commutation. Nothing, 
however, is more unfavorable to the interests of true science; 
and no exhortation should be more frequently repeated, than 
that, which arouses us to vigilance in regard to the founda- 
tions on which men of genius and popular authority rest their 
opinions. ‘The power of invention and discovery, is not al- 
ways associated with a corresponding faculty of judging; and 
even when these capacities of the mind were, originally, well 
balanced, the former may at length preponderate. It is the 
more vivacious of the two; more ambitious; more growing ; and 
may at length attract to itself a part of the supplies that should 
g0 to fortify the other. A vivid imagination may not only daz- 
ile the judgment with which it is associated, but mislead the 
understandings of others; which in medicine is productive of 
consequences that all should seek to avert. The creations of 
fancy, presented to the profession as the deductions of a sound 
philosophical logic, and unconsciously received by the multi- 
tude, have done much to retard its healthy progress in every 
age; and as long as they continue to appear, it will be the 
duty of reason to distinguish them from the realities of phy- 
losophical induction, and cast them out. 


Nod. VIII. 5 
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Art. IIl.—Account of the Dengue as it appeared in Charlestoy 
S. C. during the Summer of 1828. By 5. Henry Dickson, M 
D. Prof. of the Institutes and Practice of Medicine, in the Medi. 
cal College of S. C—Amer. Jour. of the Medical and Physica\ 
Sciences, for November, 1828. 

On Dengue. By Dr. Isaac Hays.—Same Journal. 


History of the Dengue, in New-Orleans. By Dr. Purr J, Duyy. 
rEsQ.— Boston Med. and Surg. Journal, No. 32. 

An account of the Dengue Fever, or late epidemic of the West In- 
dies, By Ricnarp Turrre, M, D—N. Y. Medical and Physica! 
Journal, for September, 1823. 


In our last number we inserted two notices of the new 
southern epidemic called Dengue. Since that time we have 
received several publications on the subject, the titles of 
which are prefixed to this article; and as we have just been 
called to treat three cases apparently of the same disease, and 
may, therefore, expect a visitation from it in this quarter, we 
hasten to lay before our readers the substance of the papers 
which we have just perused. We shall throw fogether our 
excerpts under a few distinct heads. 

Symptoms. The following, according to Prof. Dickson, are 
the symptoms which this disease exhibited in Charleston:— 


“ In the numerous cases of Dengue a very great variety of symp 
toms were presented, numerous modifications being occasioned by 
age, constitution, and other circumstances of the sufferers. The 
attack was rarely preeeded by a formed chill. In general the earli- 
est indication of seizure consisted in a painful affection of some 
part of the body, some limb, joint, or muscle. ‘The wrist, the ancle, 
the back, the knee, nay even the extremities of the toes and fingers 
were thus selected. In one case a single finger became stiff and 
swollen some time before any other symptoms were felt. I saw a 
child eat a hearty breakfast, after complaining of pain in his foot— 
his hand became stiff next, then his knees; the disease developing 
itself thus gradually during a space of at least five hours before there 
was any regular febrile exacerbation as denoted by change in the 
pulse, breathing, heat of the surface, &c. In a very old woman al! 
the fingers were at once attacked—they were bent and could not be 
straightened —and the intensity of pain was sucli as to occasion tears 
with loud sobs and screams. In a stout young man this pain in the 
very ends of the fingers was such, that he cried bitterly. After these 
local pains had endured for a greater or less period, fever came OP 
with its usual concomitants, headache, red eyes, full, abrupt, frequent 
pulse, hot, pungent, dry skin, pain in the back, restlessness. Phe 
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,.ver did not remit, but was usually of short continuance; from 
eighteen to forty-eight hours, the average perhaps being about thirty- 
six, ‘here was sometimes nausea and vomiting, though in a very 
large majority of cases in the early stage of the disease, the stomach 
was quiet and the tongue clean. It was more usual to find excessive 
determination to the head. I met with several instances in which 
ihe delirium was among the first symptoms, coming on with the com- 
mencement, and going away at the subsidence of the febrile exacer- 
pation. ‘The skin I have said was hot and dry at first; it soon how- 
yer, became relaxed, and an abundant perspiration was thrown out, 
ittended occasionally by a sort of rash or military eruption. This 
euption appearing in the first stage of Dengue, was very various and 
yyno means regular or characteristic. Children were often thus af- 
ected by it, and in several adults a thick crop of pimples was the 
irst token of disorder. ‘These usually disappeared in a day or two. 
‘(On the subsidence of the febrile excitement, the extreme suffering 
om the local affections above enumerated was somewhat diminish- 
od for the most part, but they did mot by any means absolutely disap- 
year, SWelling, stiffness, and tenderness of the diseased parts remain- 
ug for many days. ‘This state of things constituted a sort of de- 
eptive interval between the first and second stages of this strange 
jsease. In the mean while, many patients believedthemselves well, 
ind resumed their ordinary occupations, but their sufferings were by 
»omeans ended. .On the third or fourth day, there being no fever 
mesent, OF a very dbscure degree of it, the tongue would begin to 
ye coated with a yellowish fur,and the stomach would exhibit much 
neasiness and distress. ‘The patient was low-spirited, impatient, 
retful, and at night exceedingly restless. Many, and myself among 
jem, regarded this as the most oppressive and insufferable stage of 
he attack. ‘There was now not uncommonly nausea and vomiting, 
vith great languor, lassitude and debility. About the sixth day 
hese symptoms were more or Jess relieved by the coming out of an 
‘bundant eruption, which I am disposed to regard as an essential or 
haracteristic part of the disorder,. It consisted in irregularly-shaped 
patches, red and elevated; the feet and hands swelling with a sense 
of thickening and numbness. ‘There was much itching and burn- 
ing of the skin, and at this time a second: febrile paroxysm often 
ame on, and the pains of the joints were in many, aggravated to 
‘heir former severity. 1 saw several cases in which the first stage of 
‘he disease, including both local pains and general feyer, had passed 
over with very little notice or complaint, in which this second stage 
was very violent. Many become sensible on the third or fourth day, 
of an inflammation and enlargement of the lymphatic glands, in 
‘he groin, axilla, on the neck, &c., and these continued swollen. 
ind painful for a length of time after convalescence was fairly es- 
ablished. 
Very young children were liable to the disease, even from a few 
lays after birth; some were supposed indesd to be born with it. The 
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circumstances which induced the belief of their being thus afiected 
were as follows—the skin was of a scarlet red, the tongue and lips 
smooth and fiery, the child could not bear to be disturbed, screaming 
violently if lifted from its place, or if any of its limbs were moved. 
Below five years of age, convulsions very commonly attended the in- 
vasion, and sometimes continued with great frequency throughout 
the whole attack. 

Pregnant women were very liable to abortion, and a very remark. 
able number of instances of such miscarriage occurred among them. 
They were usually seized at the very commencement, with violent 
pains in the back and loins, extending downwards into the thighs, 
ultimately occasioning the expulsion of the foetus. 

In very old persons, the disease at once occasioned great debility 
and excessive prostration. In.one who had previously suffered mucl; 
from rheumatism, there was a sort of paralytic affection of the limbs, 
which could’ merely be moved, but not to such an extent as to be 
used in any degree. In several elderly persons, there was left behind 
an erysipelatous inflammation of one or both legs. In many, regu 
lar rheumatic inflammations of some joint or joints supervened du- 
ring convalescence. In two young individuals, however, who had 
been martyrs to rheumatism, there was.evident relief from the chronic 
stiffness and immobility of limbs and muscles, under which they had 
long laboured. In one, the relief was absolute and entire, in the 
other, partial and imperfect, yet notable in degree. 

A sore mouth was among the symptoms of thetDengue. It usually 
appeared before or about the time of the eruption. ‘T’his was often 
attended with a free flow of the saliva, and a looseness, lividness, and 
sponginess of the gums, bearing a close resemblance to the circumn- 
stances of ptyalism. Ulcers formed in the mouth, which were very 
painful and irritable, and healed very slowly. In two patients, there 
was hemorrhage from the gums and fauces, ‘The most ordinary con- 
sequences of Dengue, were in the first instance the production of a 
permanent and remarkable degree of languor and feebleness, and 
beyond this, and somewhat less universally, a liability to very acute 
pain in some joint or muscle, attended perhaps, by swelling and ten- 
derness; this was variable, and shifted singularly from point to point; 
in the knees to-day, in the ancles to-morrow, and the wrists the next 
day. In the greater number those joints or parts which had been at- 
tacked in the first stage of the disease, were specially thus tortured 
When regular rheumatic inflammation of such joints came on, it en 
dured with uneonquerable tenacity. A great proportion of our po 
pulation is even now complaining of acute sufferings on motion from 
this cause: in not a few it seems to increase rather than diminish 
with the lapse of time.” 


In New-Orleans the epidemic as described by Dr. Dume: 
resq, put on this livery :— 
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»Languor, disinclination to muscular exercise, slight chilliness, 
yith dryness of the skin and fauces; the tongue at first is covered 
with a whitish coat, which afterwards gives place to a yellow; at 
which time there is a degree of nausea, in the generality of instances 
trifling. From the first, great thirst is experienced, pain and heavi- 
ness of the head, depression of the mental powers, frequent yawn- 
ing, and disinclination to food. These symptoms generally made 
iheir appearance in the course of the day, and in the evening, fever 
sipervened, which gradually increased through the night, and de- 
ceased towards morning, when a partial relief was obtained by a 
ventle diaphoresis. The time of its duration varied exceedingly, ac- 
cording to the different idiosyncracies of individuals. In some, the 
iver continued but twelve, in others twenty and forty-eight hours, 
ind even toa longer period in a few. 

The peculiar phenomena of this fever are pains in different parts 
of the body; in the head, arms, loins, and down the course of the 
crural nerve. ‘The pains in the body and extremities are confined to 
he muscles, resembling those produced by an attack of acute rheu- 
matism. ‘The suffering, I may say with propriety, is extreme; rest 
can be obtained in no one situation, and a momentary comfort is ob- 
tuned by tossing about and stretching the limbs. 

With a parched skin, and fauces completely dry, rendering deglu- 
tition difficult, fluids are frequently demanded, and although the 
quantity taken in some instances is great, no part appeared to escape 
by the skin, and very little comparatively from the kidneys. 

The headache during the fever is not uniformly severe, but is more 
sin its decline, generally affecting one side of the head more than 
the other, and with its concomitant symptoms resembling cephalea 
hemicrania. 

In some persons the fever was slight, with little prostration of 
strength, accompanied by cough and soreness of the fauces, termin- 
ating about the second day with a scarlet eruption. In these, so 
much were the appearances like scarlatina, that a few old practition- 
as pronounced it to be that disease; and the appearance of almost 
every person, a few days after the fever had gone off, being marked 
bya continuous rash over the face, body, and extremities, seemed to 
favour this opinion very much. But from the short duration of this 
eruption, the type and severity of the fever preceding it, (being sy- 
nochus rather than typhus,) and the absence of some of the particu- 
lar symptoms of scarlatina, clearly prove it was not this disease; the 
state of convalescence also being marked by appearances which are 
never discovered in that succeeding the latter disease. 

A peculiar symptom of this fever in infants, is convulsions—du- 
ring which the body is bathed in a copious sweat; the action of res- 
plration seems almost suspended; the eyes are fixed, wildly staring 
ina direct line from the body; the nostrils are dilated, and there is 
apparently an effort*made to take breath, which a fixed position of 
the ribs, and perhaps a spasmodic contraction of the diaphragm wil! 
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allow but in a very limiftd degree. The partial respiration jg a 
companied now and then with a low moan, which is caused, I thin}. 
by the difficulty attending the effort in making a full inhalation, whi. 
is wholly impracticable during the paroxysm, rather than from vit 
pain the little sufftrer is experiencing at the time. : 

The convulsion is of short duration, and attended with very litte 
muscular effort; in miost instances none The common mode ¢f 
treatment is, plunging the child in warm water, and holding it ther, 
until the breathing becomes free, or else merely bathing the extrem, 
ities. 

In young persons of a good constitution, the disease has been as 
severe in its attack, as in those of a more weakly habit, but reached 
its acme much sooner, and terminated more kindly in the former, and 
more so in the latter than in very old persons, and those who were 
rendered imbecile from previous bad habits. 

A person on the disappearance of this fever would attempt to rise 
from bed, feeling not much loss of strength, and a consciousness of 
being able to move about and attend a little to- business; but how 
egregiously would he be mistaken when he assumed the upright pos. 
ture! The joints felt as if fettered or anchylosed, and the advance 
of one foot or leg beyond the other, would cost more pain and effort 
than the purpose for which it may have been advanced was worth— 
aye, a thousand times told! , 

This was a singular termination of the discase, leaving suftérers 
front the fever hardJy able to move about; and indeed, the appear. 
ance of persons in the streets, and every where else, must have been 
truly pitiable to a healthy stranger; the apparently great and often 
fruitless efforts to. make a step; here one would be seen dragging his 
legs after him, supported on crutches; and there another with limp- 
ing gait and various contortions of countenance, bespeaking that his 
tardy progress was made at the expense of his bodily feelings. 

The gteatest pain in moving the leg, was experienced down the 
gastrocnemius muscle and about the tendo achilles; although pain 
was general in the muscles and down the course of the tendons 
The muscles of the arm were also painful ; and the wrist in some in- 
stances was swollen, and not yielding to the slightest motion with 
out giving much pain. 

The muscles of the neck were likewise painful, stiff, and produ- 
cing what is called stiff-neck, (loxia,) which in some continued lon 
ger than the stiffness in the limbs, A singular case was related to me 
by a physician, of a lady, who, whenever she would attempt to walk, 
and had placed her foot on the ground for that purpose, experienced 
a severe pain darting from one of the toes up the leg and across the 
body to the clavicle of the opposite side. She was relieved by the 
application of a blister below the clavicle. 

In many cases, after the fever had gone off, a violent purging SU 
pervened, with severe griping pains in the abdomen; and the person 
were harassed with a constant desire to go to stool, so strong that 
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2st be immediately gratified, and the result would be, a smallquan- 
wy of frothy mucus mixed with blood and little bits of feces. In 
few of these which came under my own care, I found the most ef- 
sexcjous mode of treatment in the application of flannels, wrung out 
‘om hot water, to the abdomen; with a moderate dose of calomel 
mbined with a little opium, administered in the form of pills. 
ion after the applications of flannel and the exhibition of the me- 
jicine, the pains, with the violent desire to go to stool frequently, 
gased as 1f by a charm, and the patient felt tranquil and disposed to 
ie€ 
Another singular affection noticed in many persons after the fever, 
ysaswelling behind one or both ears, immediately over the mastoid 
jess. ‘The appearance of this swelling, with, the pain attending 
i,esembled very much an incipient. phlegmon; but its continuance 
jsshort, and its disappearance rather sudden, without suppuration, 
ydwithout thre aid of any iocal application, 
The most singular local affection which supervened after the fever 
ud entirely disappeared, several cases of which: I was informed 
out, and one [ had under my own care, was an itching sensation 
athe urethra throughout the whole track, with a slight discharge 
i pus, and a severe burning pain at first about an inch down the 
aul, experienced in passing water. ‘These symptoms resembled 
closely those of blenorrhcea luodes, that the disease was prd- 
wunced to be that; but from the asseverations of patients to the 
witrary, it was attributed to the fever; and 1 beheve with pro- 
wuety.” 


The phenomena of this majady as it appeared in Havana, 
wegiven by Dr. Tuite, from publications made by two Spat- 
ti physicians, Dr. Munos, and Dr. Hevia. ‘They are em- 
imced in the extract that follows:— 


‘The disease as it manifested itself in that city, obseryed two dis- 
wet periods. The first, charactestsed by high febrile excitement 
ud acute pain; the second, distinguished by chronic ailments and 
wv absence of fever, ‘The premonitory symptoms which mark an 
itack of the disease are, great weight in the head, pains in the legs, 
ad in the loins, proceedyng to the arms, accompanied by general 
stration of strength and mental uneasiness; the pulse is frequent 
adcontracted: as the disease gains force, the skin becomes hot and 
‘y, the countenance and eyes inflamed, tle pain in the head increa- 
®toan acute cephalalgy, the pulse developes itself and becomes 
wl and frequent, and even hard in the more robust, with the other 
“companying symptoms of inflammatory fever, which are more or 
8s marked, according to the idiosyncrasy of the patient, or his pe- 
‘luar condition when attacked by the disease. In some, the tongue 
®s white and mpist: jn others, dry and ipfigmed: wpe in others 
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again, foul in its centre, and red on its margin. In the first mep. 
tioned class, the head was rather weighty than painful; the urine 
clear and without deposit: in the second, the pain in the head was 
acute, and the eyes resisted the impression of the light, the urine 
high coloured: in the third class, although the pain and weight of 
the head was more supportable, it was however accompanied by ver- 
tigo and fainting; the urine was not inflamed, but turbid. 

It isremarked by Dr. Hevia, that those who were labouring unde: 
the effect of chronic diseases at the time they were attacked by the 
Dengue, felt an increase of all the symptoms of the previous diseffge 
but by way of compensation, sometimes found themselves happily 
rid of their complaints with the termination of the Dengue. _Itis ; 
striking peculiarity of this fever, that there was little or no thirst dy. 
ring its continuance; so much so, that the physicians were obliged 
to force their patients to accept even of the most agreeable draughts, 

The symptoms which we have described, continued to increase 
in force, and reached their crisis, within the first twenty-four hours: 
a perspiration then ensued, and as it flowed, the disease gradually 
diminished during the second twenty-four hours, so that on the third 
day the patient was left without fever, but still subject to those 
chronic ailments which marked the commencement of its second 
period, 

In the second period, there was an absence of fever; inappetency, 
vitiated taste, the mouth bitter, the head light, and subject to vertigo 
in the more debilitated; muscular prostration, pains in the joints, 
nervous contractions, swellings of the extremities, infarction of the 
lymphatic glands of the neck, axilla, and groin. Thus we see that 
the disease evidently commences its attack on the nervous and mus 
cular systems; the sanguineous system then becomes sympathetically 
affected, producing fever and its attending symptoms, and if the dis: 
ease does not terminate by abundant perspiration, or a copious flow 
of urine, the symptoms of the second period then supervene. It is 
classed by Dr. Bernal Eunos among the mucous or lymphatic fevers 
of the ancients, or the Adeno-miengeal fevers of tle moderns. 

As to its diagnosis, it is remarked by the same gentleman, that 
the appearance which the Dengue first assumed, was so similar to 
that of the yellow fever, that had he not been aware of the fact, that 
those who laboured under it were natives or acclimated, he himself 
could not have distinguished the two diseases. Its prognosis 15 
very favourable. Out of 2500 men who were treated for this dis: 
ease in the military hospitals of the Havana, not one died. It has, 
however, in some cases left very distressing chronic complaints 1 
the subjects of its attack, and which have persisted for many months.’ 


In the island of St. Christopher, it appeared, according t© 
the observations of Mr. Squaer, a British army surgeon, a5 
given by Dr. Hays, with the following symptoms:— 
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“Very violent headache, severe pain in the temples, shooting to- 
wards the forehead; frequently it was situated in the back of the 
pead, stretching towards the neck and shoulders, which was one of 
its most painful positions, as the least motion created great agony, 
and it was difficult to find an easy posture for the head. There fre- 
quently was a painful sensation as if the head were drawn down to- 
wards one side or another; pain, or at all events, a disagreeable sense 
of stiffness, was felt in the eyes, especially when moving them from 
side to side, or raising them upwards: the patients expressed it, by 
siying the socket felt as if it were too small for the eyeball; frequently 
ihe eyes felt painful to the touch; the adnata was slightly tinged with 
red vessels, 

Shooting pains were.at the same time felt in the back, loins, and 
highs, particularly immedieately over the knees, which soon became 
fxed aad uncommonly severe: the same thing took place in the arms, 
fyearms, wrists, fingers, knees, ancles, and feet, causing lameness; 
the calves of the legs were similarly affected. 

A roseolar eruption came out early in the disease, which covered 
the wrists and extended up the forearm: it spread over the backs of 
the hands; the ancles and feet were in the same state; it was some- 
mes elevated in large wheals, and when it affected the neck, it was 
atremely painful: the hands and feet were considerably swelled. 

ln delicate females, the roseola came out on the face in patches, 
ud on different parts of the body, and remained for several weeks 
aier the other symptoms had disappeared. 

It need hardly be added, that motion of any kind greatly aggrava- 
ed the symptoms, and the gentle pressure of the hand could scarce- 
iy be suffered. 

Fever came on simultaneously with these various affections, or ve- 
ysoon was observed in conjunction with them, marked by a sense of 
bewviness in the head, and great listlessness, nausea, and loss of ap- 
petite, and, in delicate people, the irritability of stomach was some- 
tines distressing. Severe rigors, and alternating flushes of heat; face 
fushed; quick, full pulse; and hot dry skin; with, in a few cases, 
delirium, were also observed. Pain of stomach, sensible to gentle 
pressure, was present in one or two instances. 

The violence of the symptoms and fever lasted from four to five 
days; but it was never under seven or eight days that all the pains 
were gone. In most cases, the pains were felt for a much longer 
time; and in severe attacks, pain and tenderness to the touch re- 
mained in the eyes, hands, calves of the legs, ankles, and feet, for 
weeks afterwards. 

_ These symptoms varied in number and degree of violence, accord- 
ing to circumstances, and were much influenced by mode of living 
and Constitution, sex, and age. 

_ The soldiers composing the garrison of Brimstone Hill, were less 
liable to this disease than the inhabitants; and their attacks were not 
of so long continuance, nor generally so severe. Nearly all the 
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officers had it, and it was severe in one instanceonly. ‘The very gen. 
eral run it took amongst the inhabitants had the effect of its being 
supposed to be epidemic; in many instances, not leaving a family 
till every one had been attacked. 

The young and robust had smart attacks, and fever of shorter dy. 
ration, and they did not so often labour under its effects; and were 
even exempt from one or two symptoms that afflicted people of ap 
opposite description. 

Delicate females and aged persons had more protracted attacks, 
and they suffered more from irritability of stomach ; and the roseola; 
eruption in them was most remarkable; and the feet continued swell. 
ed and tender, producing lameness for some time: the fingers were 
also swelled and painful. 

On account of the lingering nature of the disease, many were jn. 
duced to suppose that, during the space of eight or ten weeks, they 
had fresh attacks, and were even impressed with the idea that they 
must have a third attack before they could get well: this was owing 
to exposure to the cold damp weather, which at first caused it, and 
consequently easily re-excited the pains they had not entirely got 
quit of. 

This disease, in all the instances I have witnessed, was considered 
of a simple, and though of a violent nature, yet there was nothing 
dangerous init. It has been said to have terminated fatally in one 
or two instances in this island: in some of the others it has caused 
death in several instances.” 


Mr. S. gives the following reasons for regarding it as “2 
novel and unknown kind of morbid affection:”— 


“1st. The extreme violence of the pains in the commencement, and 
the peculiar sensations they created. 2d. Perspiration was not easi- 
ly excited. 3d. Thirst was not much complained of, even in the 
violence of the fever and in delicate females. 4th. The roseolar 
eruption above mentioned, and the swelling and tenderness of the 
hands and feet, was not often observed in the cases in the garrison. 
5th. Delirium was chiefly confined to delicate femalis, and aged 
persons of weak and delicate constitution.” 


These extracts will be sufficient to make our readers per- 
fectly acquainted with the symptomatology of this Ejidemic, 
as it has appeared in two of the West India Islands, and two 
cities of the United States. We shall now proceed to the 
methodis medendi. 

Treatment. It would seem that the Dengue, even when 
not treated secundum artem, has seldom proved fatal. The 
majority of its subjects have sustained and survived the shock 
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without the support of our boasted polypharmacy. Neverthe- 
less, cases have occurred, and these perhaps not a few, which 
required the interposition of art to conduct them to a favour- 
able issue; and a still greater number, that left to themselves 
would have terminated favourably, have been signally pallia- 
ted by professional aid. In giving the history of its treatment, 
we shall continue the order adopted in its symptomatology. 

In his method of cure, Prof. Dickson appears to have dif- 
fered from many of his Charleston brethren, especially in the 
use of the lancet. The extracts which follow, will present 
the results of his ample experience :— 


“The violence of the early symptoms of this singular disease, 
emed to call imperiously for the most prompt and active measures. 
The lancet was accordingly resorted to by many practitioners, who, 
without any hesitation, ascribed to it a notable power in controling 
the force of the attack, Others were content to deplete by cathar- 
tics, each employing his favorite among the widely-extended classes 
of remedies. ‘The ordinary domestic practice, and a very large ma- 
jority of the cases were treated without professional aid, consisted 
in the administration of a mild purgative, combined with, or follow- 
el by a diaphoretic, as the solution of Epsom salts in infusion of 
eneca or serpentaria, or warm lemonade, until the bowels were freely 
opened; the patient was then covered up moderately warm, and hot 
drinks given from time to time, to produce and keep up free perspi- 
ration, the parts most pained being fomented with warm water or 
bathed in spirits. Such was the practice which I followed in a few 
of the first instances of the disease which fell under my care, but an 
early observation of the happy influence of opium over the extreme suf- 
ering of the sick, led me to depend on it ultimately in the very first in- 
stance, and the progress of the season gave mea very great number of 
opportunities of testing the propriety of the practice. Being called 
toa lady in the seventh month of her pregnancy, menaced most se- 
riously with premature labour, I prescribed one hundred and twenty 
drops.of. laudanum at once, to be repeated pro re nata; after three 
or four doses she fell asleep, and awoke almost entirely free from pain. 
Another within a few days of her time, was not only quieted in a sim- 
ilar manner, but absolutely relieved from all iaconvenience by the 
same treatment; rising.out of bed thesecopd day, going through the 
eruption almost unconsciously, and in ter days after, being favourably 
delivered of a fine healthy child. When summoned to a patient, it 
became my custom to administer such a dose of opiate as seemed 
indicated by the severity of the attack, from a tea-spoonful of lau- 


‘danum down to such a dose of this preparation, or of the tinct. opit 


camph, as was suited to age and other circumstances, If the deter- 
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mination was to the head, this was bathed with spirits, while the fee 
were immersed in hot water; if there was pain in the limbs, hot fo. 
mentations were applied. ‘The dose of anodyne diaphoretic was 
repeated at proper intervals, from one to two hours, until the symp. 
toms were relieved, usually alone, but not unfrequently in unioy 
with the spt. mindereri, a combination which seemed to me particy. 
larly applicable here. If the pains subsided on the subsidence of the 
febrile paroxysm, the patient was let alone, rest, low diet, and quiet 
being enjoined; if he went through the second stage, without a te. 
turn of local pain or notable febrile excitement, he was still not jp. 
terfered with; if there was such an exacerbation, (a very common 
circumstance, as before mentioned,) the same plan was again resorted 
to, and with similar advantage. 

lam content, without making any attack upon the opinions 9; 
practice of my professional brethren, to claim merely an equal de. 
gree of success with that obtained by other modes of management, 
If the patients, subjected to the above mild remedial regimen, sufler. 
ed no more at the time, and convalesced as rapidly as those who were 
more actively depleted, they must be considered as on the whole, 
gainers, Yet I think I would be both safe and impartial in main. 
taining that the pains which they endured were sooner relieved—that 
theyunderwent less constitutional derangement—that they fell into 
a less degree of general debility—that they of consequence conva- 
lesced more rapidly—and that although they did not obtain the pri- 
vilege of absolute exemption from the rheumatic pains, stiffness and 
incapacity, which continued so long to ,haunt our community, that 
they yet were less subject than others to these inconveniences,” 


The method pursued in New-Orleans according to Dr. De- 
maresq, was still milder than that recommended by Professor 
Dickson, as may be collected from the following extracts:— 


“The general treatment of the disease in this place has been very 
simple: in most instances nature was allowed to effect a cure without 
the interference of art; and the progress of those towards amen¢- 
ment who were treated medically was not more rapid than those in 
whom the disease was allowed to run its course, and have completely 
its own way. 

Fluids are often required, from the severe thirst which was truly 
distressing, and they were given warm that they might afford present 
relief, and also promote Wiaphoresis, which, when it did take place, 
mitigated the severity of the fever and pains in various parts. 

A cathartic was administered to some after the fever had subsided, 
and the scarlet eruption was found to appear somewhat sooner in 
them than in others who took no purgative medicine; but the only 
difference consisted in this. The eruption was not general in its 
appearance, many persons who had had the fever being totally exemp* 
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from it, but having all the other difficulties which appeared after the 
‘ermination of the fever, 

A few individuals have had fresh accessions of fever of the same 
tind since its first attack, but I think it must have been caused by in 
temperance in eating and drinking. 

For a few days after the fever, the appetite is very poor, and every 
thing that may be taken as food or drink has a highly bitter taste; 
this soon wears off, and the appetite generally returns with the natu- 
ral taste of things.” 


In Havana, the means of cure found successful by Dr. Mu- 
nos, and the other physicians of the island of Cuba, were 
even more simple than these. 


“A great proportion, says he, were cured by observing diet, using 
partial baths of the feet and arms, sinapisms, laxatives, glysters, and 
diluents, without the administration of any medicine. Topical bleed- 
ing was seldom found necessary—general bleeding never; on the 
contrary, its effects were always prejudicial, if not fatal. The read- 
er would perhaps be astonished, were I to assert, that with a treat- 
ment equally mild, a great proportion of those labouring under the 
yellow fever, might be cured, and that with the exception of leech- 
ing, Which I found extremely beneficial in this disease, I was never 
in the habit of using more active remedies than those here prescribed 
for the first period of the Dengue, and that with success, 

The treatment in the second period of the disease, consists in oily 
and opiate frictions, applied to the painful parts, rendered more or 
less stimulant; anodyne cataplasms, fomentations, and lotions of the 
same class and emollients; slight doses of magnesia when the tongue 


was foul, or the mouth bitter; slight bitters when the tongue was © 


clean, and the patient without appetite; warm clothing; general 
baths and emollients when the pains were acute, and the rigidity of 
the limbs considerable; alkaline and resolving unctions when the 
pains were dull, and the swellings of the articulations cedematous; 
salt baths when the patient was debilitated and his limbs swollen; 
slight diaphoretics and mild sudorifics opportunely administered. 
Such were the remedies which were prescribed in this period of the 
disease, according to the particular circumstances of the patient.” 


The therapeutic experience of Mr. Squaer, in the island 
of St. Christopher, is contained in the succeeding paragraphs, 
which, taken in connexion with what we have just cited from 
other observers, will be found sufficient, perhaps, to guide the 
physicians further north in their first efforts, should it appear 
among them. It should be borne in mind, however, that in 
changing its latitude it may change its character so far as to 
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require a treatment considerably different. We should ex 
pect, indeed, that it would assume a more inflammatory nature 
and call for a bolder use of the lancet, than it seems to haye 
required in the south. Mr. S, remarks that— 


“Tn treating this anomalous disease, the objects had in view were 
to lower increased action in the system, and to restore the deranged 
functions of the vessels of the skin, which might be almost considey- 
ed the cause of the disease. 1n accomplishing these purposes, fey 
means were required. The pain of head,.and great degree of ex. 
citement in young men of stout habits, sometimes required blood- 
letting, but, generally speaking, it was seldom employed: there was 
a much better remedy found, which nearly answered both purposes, 
and that was cathartics. Aloes, colocynth with a combination of 
calomel, in the following proportions and manner of exhibition, was 
the usual plan adopted :— 

R. Extract Colocynthidis comp., Aloes Socotrine, Gummi Resi- 
ne, aa gr. iij.; Hydrargyri Submuriatis gr. xxiv. fiat massa in pilulas 
duodecim dividend sumantur tres h. s. 

On the following morning, the pills were assisted by doses of infu- 
sion of senna, to which was added asmall quantity of neutral salts, 
or supertartrate of potass. This plan generally required to be re. 
peated once or twice. 

When the action of the bowels was thus increased and kept up, 
the febrile action and violence of the symptoms underwent an al- 
most immediate diminution, particularly the head-ache, which was 
the most distressing symptom. Cold water was at the same time 
applied to the head, by means of folds of linen. 

To determine to the skin was another mode of treatment employ- 
ed, to remove altogether the pains of the body: this was effected by 
using the warm-bath, and giving small doses of antimonial or James’ 
powder, with a few grains of calomel, three or four times a day; and 
keeping the body warm, from the commencement of the treatment. 

The diet was light and plain, Wine, when it might be advanta- 
geously employed, was given. 

When pain of stomach was present, which very rarely was the 
case, and when it was increased by pressure, its removal was always 
of the first moment; in doing which, the counter-irritation occasion- 
ed by the application of vesicants was a very powerful remedy. Gen- 
tle purgative injections at the same time were essentially useful.” 


Mr. S. mentions the case of a negro, in whom the disease 
proved fatal by bathing in ariver. Dr. Vance, whose obser- 
vations were given in the last number of this journal, ha‘ 
known a similar result in several cases. 
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Dr. Hays informs us that he had received intelligence that 
in the islands of St. Thomas and St. Croix, the disease assum- 
ed nearly the same character as in St. Christopher; but it 
seems to have called for stronger antiphlogistic measures. In 
Jamaica, according to a letter from Dr. Stennett, it was call- 
ed an epidemic acute rheumatism. He saw one case in which 
the efflorescence bore a striking resemblance to that of mea- 
sles. It did not affect the negroes so generally as the whites. 
The Dr. fuund— 


“Copious bleeding at the beginning in able bodied people, followed 
by small doses of Epsom salts and tartar emetic, so as to produce 
slight nausea and action on the bowels, together with salt water baths, 
generally to remove the disease in three days.” 


Or its Nature ano Arrinities. Dr. Osgood (see our last 
No.) argues that the Dengue is a modification of yellow fe- 
ver. Dr. Manos seems to be of the same opinion, and asserts 
that the two diseases require a similar treatment. Dr. Dick- 
non the other hand, thinksit a congener of scarlatina,of which 
indeed, its history must remind every one who is acquainted 
with the phenomena of that disease. For ourselves, we per- 
ceive in it many affinities with the influenza, which appear- 
edin the Western country in the winter of 1825-6. On the 
whole, however, it seems to have legitimate claims to the char- 
acter of a distinct malady, which should be referred to the 
genus of Enanthesis of Good, embracing scarlet fever, mea- 
sles, and nettle rash. Mr. Squaer, indeed, speaks of the ef- 
florescence as presenting, in some cases the wheals which 
characterize the last complaint. 

Or its Oriein. Mr. Squaer informs us, that its appearance 
inthe island of St. Christopher was preceded and attended 
by cold, wet, and windy weather; and appears to regard it 
as referable to that state of the atmosphere; and Dr. Stennett 
remarks, that the weather in Jamaica, at the period of its 
prevalence was unusually cold and rainy; but Dr. Dickson, 
states the climate of Charleston, up to the time of its appear- 
ance, to have been dry, temperate, and pleasant; a sufficient 
evidence that its origin cannot be explained by a reference to 
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the sensible qualities of the atmosphere. Its cause, like thoy 
which occasion scarlatina and influenza, not to mention some 
other febrile affections, the etiology of which is supposed to be 
well understood, is no doubt undiscovered. Dr. Dickson, and 
he alone as far as we know, regards it as contagious, an opinion 
which Dr. Hays considers untenable. Dr. D. it must be ad. 
mitted, has not supported his assertion by an adequate cita. 
tion of facts; but we see nothing preposterous in the belio/ 
of its contagious nature. Are not the measles contagious’ 
is not whooping cough contagious? may not scarlatina propa. 
gate itself? and does not the hydrophobia disseminate, itsel/ 
among dogs by the bite? All these questions must, we appre- 
hend be answered in the affirmative; and yet cases of these 
maladies perpetually occur, when they are epidemic, without 
our being able to trace them up to communication with the 
sick. The last unquestionably originates, sporadically, ang 
without the bite of a rabid animal, but is afterwards commy- 
nicated by the inoculation of a secreted poison. Few positions 
in etiology seem to us indeed more certain, than that there 
are diseases, some of whose subjects receive an impress from 
an agent residing in the general atmosphere, while others are 
infected by exhalations from the sick. 

The small pox and syphilis are notoriously contagious, 
and still the persons who first had those disorders, could not 
have taken them from others; a remark that will apply equal- 
ly to the diseases just enumerated, and, indeed, to all conta- 
gious distempers. ‘This obvious truth seems to us, to be over- 
looked, by many of those who strenuously insist, that certain 
diseases are not catching, because the majority of cases are 
referable to an epidemic constitution of the atmosphere. The 
whole of this subject is occult, and presents much for future 


investigation. 


TO SUBSCRIBERS.—For want of space we have been 
obliged to omit the entire department of Miscellaneous Intelligence. 

The Editor regrets that the infirm state of his hands from the se- 
vere burns received in September, should still be a cause of delay in 
the publication of the Journal. He is happy to say, however, that 
the December number will appear by the end of that month. 
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